|11 Seb

¢ [FORM D UNITED STATES OMB APPROVAL
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A FORM D hours pes response ......... 1600
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, oo WSEONLY
SECTION 4(6) AND/OR ; !
07079860 UNIFORM LIMITED OFFERING EXEMPTION D eceed”
Ay
N f Offeri (O check if this i d t and has ch d, and indicate change.)
Oaﬂ{“e:i:g of Sc:::CConvineiilciPrc;‘:!:s::ns‘:o"::nu::&NanCoﬁ:zni:sa;ox%:c. s e e K\// \:‘9‘-\:\

Filing Under {Check box(es) that apply): DO Rule 504 G Rule 505 R Rule 506 O Section 4(6) /DQLOE HECEVEGNGN
Type of Filing: 8@ NewFiling  [J Amendment pd )

A. BASIC IDENTIFICATION DATA << ne. V7 I
1. Enter the information requested about the issucr NN UL Ui/ >\.
Name of Issuer (03 Check if this is an amcndment and name has changed, and indicate change.) "“YY&\ .
SWN Communications Inc. : Y
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number{lncluding-Area Code)
224 West 30 Street, Suite 500, New York. NY 10001 @12)3794900 N\ \ 7
Address of Principal Business Operations {Number and Streer, City, State, Zip Code) Telephone Number (Inc dfﬁg-ﬁrca Code)

(if different from Executive Offices)

Brief Description of Business

On-demand alerting and response services % PH OCESSED
Type of Business Orgenization - OCT 2 2 2&07

@ corporation O limited partnership, already formed DOlother (please specify):
business trust limited partnership, to be formed
5 £ e pererhi EﬁOMSUN
[ || i [o il | Jf\b"'\f\JCU-\L
Actual or Estimated Date of Incorporation or Organization: & Aciual 0 Estimated
Jurisdiction of Incerporation or Organization: {Enter two-letter U.S. Posta) Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E E

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d(8).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address afier the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: V.S, Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any maicerial changes from the information preveously supplied in Parts A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those state that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE nust fike a separate notice with the Securities Administrator in each
state where sales are to be, or have been made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constilutes a part of this notice and must be completed.

ATTENTION |

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form SEC 1972 (6-02) 1 of 10
are not required to respond unless the form displays a currently valid OMB control number.
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A. BASICIDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issucr has been organized within the past five years;

+  Each bencficial owner having the power to vote or disposc, or direct the vote or disposition of, 10% or more of a class of ¢quity

securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing panners of partnership issuers: and

s  Each general end managing partner of paninership issuers,

Check Box{es) that Apply: 0O Promater 0O Beneficial Owner  ® Executive Officer 1 Director 2 General and/or
Managing Partner

Full Name {Last name first, if individual)

Shoemaker, Thomas

Business or Residence Address (Number and Strect, City, Swate, Zip Code)

224 West 30™ Street, Suite 500, New York, NY 10001

Check Box(es) that Apply: 0 Promaoter 0 Beneficial Owner 8 Executive Officer O Director 01 General and/or
Managing Partner

Full Name (Last name first, if individual)

Ortowsky, Mitchell

Business or Residence Address (Number and Street, City, State, Zip Code)

224 West 30% Stree, Suite 500, New York, NY 1000]

Check Box{es) that Apply: O Promoter O Beneficial Owner @ Executive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individval)

Efkarpidis, Dean

Business or Residence Address {(Number and Street, City, State, Zip Code)

224 West 30 Sireet, Suite 500, New York, NY 10001

Check Box(es) that Apply: 0O Promoter 0O Beneficial Owner O Exccutive Officer & Director 0O General and/or
Managing Partner

Full Name {Lasl name first, if individusl)

Mintz, Lowell

Business or Residence Address (Number and Street, City, State, Zip Code)

224 West 30" Street, Suite 500, New York, NY 10001

Check Box(es) that Apply: O Promoter O Beneficial Owner 0 Executive Officer & Director 3 General andfor

. Managing Partner

Ful! Name {Last name first, if individual)

Maloney, Brian

Business or Residence Address {Number and Street, City, State, Zip Code)

224 West 30™ Street, Suite 500, New York, NY 10001

Check Box(es) that Apply: QO Promoter [ Beneficial Owner £l Executive Officer R Director 0O Genera! and/or
Managing Partner

Full Name (Last name first, if individual)

Crockett, Charles

Business or Residence Address (Number end Street, City, State, Zip Code)

224 West 30 Strect, Suite 500, New York, NY 10001

Check Box(es) that Apply: O Promoter D Beneficial Owner [ Executive Officer & Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Schmitz, Tony

Business or Residence Address {Number and Street, City, State, Zip Code)

224 West 30 Strect, Suite 500, New York, NY 10001

Check Box{es) that Apply: O Promoter O Bencficial Owner {7 Exceutive Officer @ Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Axon, Michae!

Business or Residence Address {(Number and Street, City, State, Zip Code)

224 West 30™ Street, Suite 500, New York, NY 10001

Check Box(es) that Apply: ) Promoter ® Beneficial Owner O Executive Officer 0 Director [ Genera! and/or
Managing Partner

Fulf Name (Last name first, if individual)

Zises, Sclig

Business or Residence Address (Number and Street, City, State, Zip Code)

988 Fifth Avenue, New York, NY 10021

Check Box{es) that Apply: {1 Promoter ® Beneficial Owner [0 Executive OfTicer O Director 3 General and/or
Managing Partner

Full Name {Last name first, if individual)
Mintz & Co.

Business or Residence Address (Number and Street, City, State, Zip Code)
70 Pine Street, $7 Floor, New York, NY 10270

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply: 0O Promaoter B Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last namc first, if individual)

Ascend Ventures 11, LP.

Business or Residence Address {Number and Street, City, State, Zip Code)

1500 Broadway, 14 Floor, New York, NY 10036

Check Box(es) that Apply: O Promoter R Beneficial Owner D Executive Officer [ Director 0 General and/or

Managing Partner

Full Name (Last name first, if individual)
Ascend Ventures NY [L L P.

Business or Residence Address {Number and Street, City, State, Zip Code)
1500 Broadway, 14% Floor, New York, NY 10036

(Use blank sheet, or copy and use additione) copics of this shect, as necessary.)
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B, INFORMATION ABOUT OFFERING

Yes No ,
1. Has the issuer sold, or does the issuer intend to sell, to non accredited investors in this offering?.....coooooccvevivenireeen (] a :
Answer also in Appendix, Column 2, if filing under ULOE,
|
2. What is the minimum investment that will be accepted from any INAIVIAUAIT......oc e 92,800 |
Yes Neo
3. Does the offering permit joint ownership of 8 Single URIY. ..ot e e st st et st et s [} [m]

4, Enier the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of sccuritics ih the offering. [f a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5)
persons to be listed are associated persons of such a broker or dealer, you may set ferth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “All 512a1¢5™ OF check INAIVIAUAD STBIES). ... .ociroirereeeeeecereisiesese e vebsstamsbmsasssebesesseas bt ssbass s b sa s st bt ot st ars bbbt simss 0 All States

{AL] IAK]  [AZ] [AR]  [CA]  [CO]  [CT) [DE) [DC)  [FL] ([GA)  [HD (D]
fn.] (W] [1A] {KS} KY]  [LA] [ME] [MD] {MA] (M) [MN]  [M5]  (MO]
IMT]  [NE] [NV]  [INH]  [NJ] MM])  [NY] [NC]  [NDI  [OH]  [OK] [OR] [PA]
IRl ISC] ISD] ITN] {TX} ] [vTl [VA]  {WA]  [WV]  [WI  [WY] [PR}

Full Name {Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Nome of Associated Broker or Dealer '

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUR] SIBIES).......corerrrinriniecr e v s srsr s s s s sare st s st s snsarees 0 All Siates

(AL] [AK)  [AZ]  {AR] [CA] [COl  [CT) [E]  [DC]  [FL] ([GA]  [H]) (ol
(L} [N) (14 {KS] [KY]  [LA] [ME]  [MD]  [MA]  [MI] [MN] {M5]  [MO]
IMT}  [NE]  [NV]  [NH]  [N]] INM] - [NY]  [NC)  IND]  [OH}  [OK] fOR} [PA]
[R1} [5C) ISD] {TN] [TX] {uT] [VT] [VA} WAl [WV]  [wl]  (WY] [PR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” ar check individual States)..........co..... O All Stetes

(AL] [AK)  [AZ] {AR] (Lo} I (ev) B (og) | (DE] DC) [FL] (Gl [H]) 1|
i) {iN] {1A] [KS] [KY]  [LA] [ME]  [MD]  [MA] [M]] [MN]  [M5]  IMO]
{MT]  [NE] NVl [NH]  [N]] (NM] - [NY] NG (ND}  (OH]  [OK]  [OR) [PA]
[R1) [5€] [SD] ™) [TX] fuT] V1) (VA] - IWA] {wv] [WI] [WY] [PR]

(Use blank sheey, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccuritics included in this offering and the total amount
already sold. Enter “0™ if answer is “none™ or “zern.” 1f the transaction is an exchange offering,

check this box O and indicate in the cofumns below the amounts of the securities offered for exchange

and already exchanged.

Type of Security

0 Common B Preferred

Convertible Securitics (iNCluding WAMTANIS) .........oovccvvee i st et anin

PRrtnership INEIESIS .......ve et e e et esnen s sersseeene semaeens

Other (Specify - ) U et ann

TOUB Lo ar e s aas e bbbttt st bbb e b RO AT s
Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their purchases

on the 1ofal lines. Enter “0" if answer is “none™ or “zero.”

ACCTEATIC INVESIONS L..cviviinsieries i omess e vestrbtsbmsssmnracbess s ensensoseto st esssansemsmssresetsars o basssassaeb st ssresasssssnestos

Non-accredited Investors ...

Total (for filings under Rule 504 only) ........ooocvvvem..n....

Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Ruie 504 or 505, enter the infermation requested for all securities

sold by the issuer, 10 date, in offerings of the types indicated, the twelve {12) months prior

to the first sale of securities in this offering. Classity securities by type listed in Pant C - Question t.

Type of offering

Rutle 505 ... e cssst s craiens
Regulation A ..........
Rule 504 i s [TV

TOMA ..ttt srm st e e s e R e e et b SR SRk d e e s b4 bAb S et b st srerene

4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the

sccuritics in this offering. Exclude amounts relating solely to organization expenses of the issuer,
The information may be given as subject to future contingencies. 1f the amount of an expenditure

is not known, furnish an estimate and check the box 1o the beft of the estimate.

Aggregate

Amount Already

Offering Price

5 0

Sold
5 0

S§.831.787

$¢Q

35.601.787

50

. 30

(7 I )
= o o

.. 58.831.787

Number
Envestors

- N

0

58.601.787

Aggregate
Dollar Amount
of Purchases

$8,601,787
5_0

Type of
Security
N/A

Dollar Amount
Sold
$_N/A

NIA

S_N/A

N/A

S_NA

N/A

S_N/A

TrARSTET ABENT'S FEES .......oocvoeiceticece et e e e massaenss sttt st es et pansseeeeeasssatsee et sasres s sessems b natnes et

Printing &nd Engraving COstS .......cc..ccvreuerensmmremsrers sirssssssmsssscossecssssssssssssossonsosess iestons

LEBAI FOOS oot e s bbbt s saaen

ACCOUNIING FBES ..ot et ettt h e s ee b apeasee b oo e R AR E A b Sab s Y S d e S ba s et sb e

Engincering Fees ...

Sales Commissions (specify finders’ fees separately) ..o

Total ........... eeetreeieneess et b e e beas e sea s anates

Sof 10

oOoOE DO

00

0
L S
$100.000
S0
0
s o0
I
$100,0060



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE QF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant C - Question
1 and total expenses fumished in response 10 Part C - Question 4.8, This difference is the

“adjusted gross proceeds to the issuer.” $8.751,787
5. Indicate below the amount of the adjusted gross proceeds 10 the issuer used or proposed to be
used for cach of the purposes shown. If the amount for any purpose is nat known, furnish an
estimate and check the box to the left of the estimate. The 10tal of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Pan C - Question 4.b above,
Payments to
Officers,
Directors, &  Paymenis To
Affiliates Qthers
Salaries Band TeeS ... oo e et esse i ] S0 o $o
Purchase of 1eal CEIALE ... ..oeecree e cermsrirerena e sverrssssansasssssens g s_o G §$.90
Purchase, rental or leasing and installation of machinery and equipment ........ccvevccencncvcemreeee. £ 5_0 O s.o
Construction or leasing of plant buildings and facilities ... vee v ivrnmsssececnmmmenne. B $_0 O s$s4d
Acquisition of other businesses (including the vatue of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUCT PUTSUADT 10 8 IIETEET).ccouceriasienmrrsessenesermresesssssas o ssesss s s rasceesses s susnenessessmssrmeeses s meassanssnesans o $.9 oso
Repayment of indebtedness ..ot serrsssarsssrsmnemrenes 3 S_Q o s$sg
WORKINE CBPITAL .....cooivriiiersnsine s as s ens s tensss e sare s s emres s s s sonresess sessoasss st sbotbaartseabasbasines Cs$o @ $8.I51.787
Other (specify): D $_¢ oso
[ I Y1) 0O $3,7151.787
Colummn TOUAIS Lo st sabst e cen et et erssra s 0so 0@ S8IsiIRy
Total Payments Listed (Column to1als 8EAEA) .............co.covviivriorierers s e seessesesrssseseseseeesessins B $8.751.787
D. FERERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly suthorized person. Hf this notice is filed under Rufe 505, the
following signature constitutes an l.mdcrlnl\mg by the issuer to fumnish to the U.S, Sccurllies md Exchange Commissicn, upon written request
of its staff, the information furnished by the issuer to any non-accredited investor purs graph (bX2) of Rule 502.

Issuer (Print or Typc)} Si re %
SWN Communications Inc. /: ?@i

Date
OctobepQJOOT

Name of Signer (Print or Typc) Title of Signer (Prini 6r Type)
By: Thomas Shoemaker Chief Executive Officer and President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)

60f10




